
33100 Tamiami Trail East
Ochopee, Florida 34141

239-695-1205 phone
239-695-3493 fax

Big Cypress 
National Preserve

National Park Service
U.S. Department of the Interior

Big Cypress ORV Permit Renewal Form
Big Cypress National Preserve
ATTN: ORV Permit Cooridnator
52105 Tamiaini Trail East
Ochopee, FL 34 141

Dear ORV Permit Coordinator:

I certify that your records will show that my vehicle(s) was inspected and that I have attended the ORV 
Operator’s class.

I am requesting that you mail my Off-Road Vehicle Permit(s) for the following vehicle(s):

Vehicle type and/or inspection #

Vehicle # 1 _____________________________________________

Vehicle #2 _____________________________________________

Vehicle # 3 _____________________________________________

I have enclosed a check, money order or credit card number for $50.00 per vehicle made payable to the National 
Park Service. ATV owners include a copy of your “Certifi cate Of Title”. 

Please mail my permit to the following address:

Name: ____________________________________________________________
Street or Box #:_____________________________________________________
City: __________________________ State: ___________ Zip Code:__________
Phone number:_______________________ Email: ________________________

I understand that this ORV permit is non-refundable and is valid from December 15, 2007, through January 31, 
2009. I agree to abide by all National Park Service and Florida laws, regulations and the conditions of this permit. 
Violations may result in non-refundable permit revocation. I understand that this permit is non-transferable and 
that I am responsible for the vehicle and anyone who uses it whenever it is being operated inside Big Cypress 
National Preserve.

__________________________ _________________________ __________
Printed name   Signature   Date

Amount __________Check / Money Order #(s): __________________________________________

Credit Card: MC/VI/AXTDC # _____________________________________Exp Date_______________

Credit Card Authorization

__________________________ _________________________ __________
Printed name   Signature   Date


